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ie CERTIFICATE OF DEATH 


} 1. PLACE OF DEATH — 2, USUAL RESIDENCE (Where Jecased lived, If institution: 


a a Chaves eanisai ®. stattVaryland b, COUNTY Charles 


[aesescgak ATG aN ea << ) ©. LENGTH OF STAY IN 1b © CITY OR TOWN (lf outside corporate timits, write RURAL ond Give naerest town) 
Te Pd ees | ; Bel Alton (Rural) 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) ||) _d. STREET ADDRESS 1s RESIDENCE 
Physicans Memorial Hospital 


| 3. NAME OF First Middle ] iy ee Month 
DECEASED 


* OF 
(Type or print) A ER IME MARIE. MA son! DEATH 7O 
3. SEK YBCOLOR OR RACE|7 MARRIED [| NEVER MARRIED [2}) 8. DATE OF BI 9. PP snd [IF UNDER T YEAR| IF S ER 24 HRS. 
st birthday) |Months| Days | H Min. 
Female! Negro | weowe C1 __ bworcen () ‘O— 89 Zz fee A iG 2 | 3 


Ws, “USUAL OCCUPATION OLE Gs KIND OF BUSINESS ORINDUSTRY| 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jona during-most ef working lila, avan if retired) 

Tefent La Plata , Md. Wad. As 
13. FATHER'SNAME 14, MOTHER'S MAIDEN NAME 


Louis S. Ma | Alice Jenkins 
ies WAS DECTAg, re ING . ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
fes;.no, or unkown} | (Ityesgivawerordatasofservica) 4 4 ? - q . a 
NS None Mr, Louis Mason-father-Bel Alton, Md. 
18, CAUSE OF DEATH [Entor only ona cayh per tipe for (2), (b), and (c). INTERVAL BETWEEN 
an ‘AND DEAT! 
PART I. DEATH WAS CAUSED BY: tay 
IMMEDIATE CAUSE (a)_/_ Z 4A 53: IO CL LY, 
3 . DUE TO 

Conditions, if any, which (b) = C— YY Ces 
gave rise to immediate cause 
(3), stating tha undarlying DUE TO 
cause last, (c} 


= 


Pe 24 hours after 


ed by the attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours aft a 


ign 


te 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), 9. WAS / AUTOPSY 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Par! | or Part Il of jam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, 20F. {City or town} (County) (State) 
While __ Not While factory, sireet, office bldg., etc.) 1 
19 at work [] et work [] 


R: After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


21. 1 certify that (I) (this hospital) atlended the degeased from/...S- sat S NGER to isp Aperrjhat (1) (we) last 
nd that death occurred r..M, from the causes and on the date staled above. 
22b. DATE 


wo, [REM Mr ORY 10/6/1961, 
a cee ea | ArvARDRESS ty E < 
ja Fed bef de He DAP lates RM ; 


230, BURIAL, CREMATION, 5 TE fe 23c, NAME OF CEMETERY OR CREMATORY ———*| 23d. ROeRTIOn Ray Se (State) 


Bieta foie ee | St. Ignatius Cemetery| Bel Alton , Md. 


fatten 24 FUNERAL DIRECTOR'S SIGNATURE ee a REC'D BY 8 B64 ae Ag 
15M 7-62 Arehart funeral Home , Inc. ce-La Platam Madi oan oct 9 f Wandge 
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be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 


TO HOSPIT. 


papers, Pages 1 ang 
and in any event, within 72 hours after dg 


please remove carbon 


ansit permit. 


ed by the attending physician and completely filled in by the funeral 
, cremation, 


ficate has been si; 


director, page 3 should be detached for use as the bur 
of Health prior to burial 
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TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


’ CERTIFICATE OF DEATH 16224 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


Charles tonne a SIAIE  Maryland®°V"™" Charles 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


La Plata x _Nanjemoy 


PL DEATH 
a. COUNTY = 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS &. EAs 2 
Physicans Memorial Hospital ves] no 


e Hee he First, 7 _ Middle “ Last 4, ope Mont! 
(Type or print) Uy SS & ee GHYNON DEATH 


5, SEX 6. COLOR OR RACE | 7, nay NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years) iFUNDER 1 YEAR|IF UNDER 24 HRS, 


Male White WIDOWED Divorced [_] Oct. 30 ail 879 ent 4 at il cael ha wt 


aN aed eeu rrr organ 10b. pe (clad OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. eoeN WHAT 
BRT Capt A ket. SRP ng Busi ss Charles Co.,Md. RA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Francis Shannon Athey Catherine Maddox 
Cees cee, he ae Ta 16. SOCIAL SECURITY NO. ae INFORMANT k Address 4 
No | Unkown Mr. russell Shannon - Nanjemoy,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 


and (c). c 
PART |. DEATH WAS CAUSED BY: tproccbuece ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


/- DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOFSY 
ves} Not] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING CAUSE OF DEATH 

(iF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m, 19 at work] at work O 
21. | certify that (1) (this hospita)) attended the deceased from. An P/ , that (I) (we) last 


saw the deceased alive of Se 5 6 and that death‘occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


- ATTENDING 0, STAFF 
oD. PHYS. Mon (2) Pays. o| LO '42/-GY 
De. PHYSICIAN'S 


MEDICAL CERTIFICATION 


NAME (Type) Ff Wy? hh OMS 6A wp ADDRESS LA. 7 tA Jt 4. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . (State) 
REMY PEI | 10/24/17 9614| Nanjemoy Baptist Cemetery Nanjemoy , Md. 


24. FUNERAL DIRECTOR ADDRESS. 258. REC’D BY REGISTRAR | 25b. Pay SIGNATURE 
Arehart Funeral Home, Inc.-La Plata,Md.| OCT 2? 964 / 


. Page 5 may be 


TO DEPUTY a EXAMINER: 


jin 24 hours after death. If any wall {S necessary, 
and 3 to the funeral 


I in Item 18. Give Pa; 


This certificate should be executed wit 
ficate, writing the word “pending” in pencil 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


ges 1, 2, 


Office along with form PM3 


Please execute the cert 


Ma MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH [6225 
2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. STATE b. COUNTY 


wanviano_||// J -(D. C.) 


2 Charles hes Z 
3s b. CITY OR TOWN (If outside corporate limits, . LENGTH DF STAY IN 1b |) c. CITY OR TOWN af outside corporate limits, write RURAL and give nearest town) 
Es write RURAL and glve nearest town) Py 

Sx LaPlata Washington 
Ee) @. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS e IS RESIDENCE 
£2 Physicians' Memorial Hospital 8659 Old Fort Road ves] nok 
a2 3. NAME OF First i 
on OECEASED rst Middle Last | 4. Pee Month Day Yeer 
=e (Type or print) ‘BARBETTA WARRICK DEATH October 5 19 64 
£e 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (in, ers [IF UNDER YEAR [IF UNDER 24 HRS, 
=e fast birthdey) Months | Days | Hours ) Min. 
n Female Negro wipoweD [| DIVORCED [_} 11-5-63 yrs. | 
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTH) E (State or forelgn country) 12. CITIZEN OF WHAT 

AS during most of working Ilfe, even If retired) INDUSTRY Pr eae C ; COUNTRY? 
eS Child - Pomonkey, Maryland eel. 

gs - FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ss 

oe Robert Warrick Audrey Elizabeth 
zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address é 

= (Yes, no, or unkown) | (If yes give war or dates of service) Friendley, 
a3 = - None Audrey Warrick 8659 Old Fort Rd, y. ry] and 

35 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
‘era PART |. DEATH WAS CAUSED BY: pb no ONSET AND DEATH 
ee IMMEDIATE CAUSE (a) Interstitial pneumonitis 
gs SMS Se DUETO purulent otitis media 
Bes Conditions, If eny, which ) 
s 5 gave risa to immediate 

S cause (a) stating the ( DUE TO 


prior to burial, 


of Health or its designated agent, 


underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 
= ee oa 
s yes [3} NO [J 
& | 20a, EXTERNAL CAUSE WAS 20d, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | PRIMARY [] or CONTRIBUTING () 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY DCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a. factory, street, office bldg., etc. 
S While, — Not While 
= 7. 19 at work L] et work 
21. | certify that 1 took charge of the remains described above, held an Autopsy { ], Inspection [_], Inquiry [_], _and In my opinion 
death resulted from; Natural causes [5], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ey ae ‘ up, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
iene DEPUTY MEDICAL EXAMINER [_] 10-6-64 
NAME (Type) John E, Adams, M.D. Address (Street, clty, town, or county) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Princes Ge orgs Co 


25a. REC" BY REGISTRAR | 25b. 
ul 5 Bem 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


2A. BREE Bhecree i6=9_=196/,—_! _churen spony 35 
Arlington S, Phillips 1727 N. Monroe “treet 
a ee 


Md. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
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lease remove carbon papers. Pages 1 


©) 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 
15M 4-64 


ny event, within 72 hours afte} 


cremation, or removal 


f 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH _l 6266 


1. 2. USUAL RESIDENCE (Where deceased lived, If Institution: e before as 
a. COUNTY a. STATE b. COUNTY 


Cc ARLES MARYLANO ; Md . wife on 


b. CITY OR TO' i outside cor; pete Imits, c. LENGTH OF STAY IN ib || c. CETY OR TOWN (If outside pero: Imits, write RURAL and = nearest town) 


i “ane _ P town) | pre sie ch fy it) Ke. Yi 


4 WwW t Ae. 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. ne, Anes 8. patel 


Wy sSiciaws Nemoeee Hos PrrAL 2x 2) vestn0 


3. NAME OF hai Middle Day Year 


DECEASED Shad 6 To Ww ie: DEATH mm OL te 9b 


EI 
(Type or print) 


5. SEX 6. COLOR OR RACE a MARRIED [] | & DATE OF BIRTH ls AGE (In years [TFUNDER 1 YEAR IF UNDER 24 HRS. 


ALE NEGRO * tooweo F) oworceo] |Awg. 15 (PFS ri wens a Hours | Min. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ih TRTHP CE (County & State, or forelgn ae) 12, CITIZEN OF WHAT 
USTRY / OUNTRY 2, 


during. most of working life, even If retired) Dt Y) ¢ 
agyrmer_ arrmin A 2 an od 
13. FATHER’S NAME 14, MOTHER'S 7 N NAME 


Un Www vr Cea wstuan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT \ddress . 
pe (ifyes pive war or dates of service) 1V. Tk. O73 mM nnesota Ay 
/ om Pp §o 


fo) one Le “4 (Wabh IC. ALE 
a A INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET AND DEATH 
ra Oe HES Ry CARDIOVASCULAR COLLAPSE mie 


7K DUE To & . ) 
Conditions, If any, which ) PEAY DORA TM ie a E A AC( ATOM uNlknowsl 
gave risa to Immediate ae 
cause (a), stating the “ = 
underlying cause last, (©). sf iE N U & ine 1 Ye 4 cs 
PART11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. LT 1 Rs 


ATER Sregoric + AV PETES CHeviov AScuLMe DS. |rst) OM 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour am. white, Not White factory, street, office bidg., etc.) 
p.m. at work(_] at work oO . 
21. | certify that (I) Tiss attended the “ ased from = 19424, that (\) +e) last 
saw the de a alive on , and that death occurred at4/ © Py, from the causes and on the date stated above. 
22b._OATE SIGNED 


FEV—— M.O. hal Peberea’ lates fen nehce 


MEDICAL CERTIFICATION 


220. PHYS’ yi gs" xy ™ seu The ‘ADDR “ht CLATS fp 20 bad 


23a. OVAL pe | 23b. DATE "7% 3c, NAME OF Vig, OR CREMATORY 23d. LOCATION (City, town or county) ee 


MOVAL (Specify) Oc ANZ) Jt Vlargs pees CEE wi 


24. FUNERAL DIRECTOR ADDRESS, 


heer Se tae. 


"S SIGNATURE 


Halclod, webb OCT 19 19 . fee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH eg DOL Bene 


a 


ted in Zy 


3. NAME OF First Middle los 4, DATE th Doy _Yeor 
DECEASED oF fe 
(Iype ot print) F] ae Bose Coed [aud bam = =Ochees~ 26 oF 
6. COLOR OR RACE | 7. annie [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In xeon IF UNDER) YEAR] IF UNDER 24 HRS, 
fost Eency) Acar é 
iE Lee 2d |wowen fg pwvorceof] | Cic#/ 9 : LEA/ 2 a jonths| Days | Hours] Min, 


t ys |b hah otf 
3 3 fs 1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
. : 9 
2 23 — CR adcles marviano || ° STATE De et - BICOUNIS Saas 
= Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
% 3" RURAL ond gixe neorest town) , 3 Zz. 
7° $2 ryans Road cs /D05 dnt ote 
= 22 d. NAME OF HOSPHAL (If not in hospital, give street oddress) d. STREET ADDRESS I$ RESIDENCE 
=n OR INSTITUTION ON A FARM? 
oo] Yt 
*: a sO NOP 
5 
z 
3 
o 
S 
2 


10a, Pele sega chi) (Give past Sen 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mosh of, working life, even if retire x 
Neel ts the Fee De wait | Cee eg ous LL Y-S. fe, 
13. FATHER’S NAME 4 _ 14. MOTHER'S MAIDEN NANG 
Biafamu Senkus flag Jostphern€. Better 
ED: 
1 


éj WAS DECEAS| Evi ain U.S. ABNEO Nc ret 16. SOCIAL SECURITY NO. Address. 
ie Ts a SAE ele ase 
No 4 More, pefind Kt Bax tO ¢. Lidia nlberd, Ue, 


18. CAUSE OF DEATH [enter only one couse per line for (0}. (b). ond (c)-] INTERVAL BETWEEN. 
r ite tdeg, 


PART |. DEATH WAS CAUSED BY: ne, e sete L ¥ Lew ONSET AND DEATH 


IMMEDIATE CAUSE (o] 


that the death certificate be executed within 24 he, 
Then please remove carban papers. 


DUE TO 
Conditions, if ony, which 

3 gove rise to immediote 

cS OUE TO 


co¥se (0). stoting the under- 
lying couse lost, (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua)|19. pe AUTOPSY 


ERFORMED? 
ves] NoLy 
200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a.m. While Not while Wh Bale atise MBps <2); 
p.m. 1% Jot work [7] ot work [7] H 


21. | certify won the deceased from,____.______________, 192.Z, to... &-“ oe 19@ Z.that | last saw the deceased 
alive on_____ 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The tow cequ’ 
¢ haspital or attending physician. 


ts 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


ACTUAL 
ex SIGNATUR 
Oz 
=o i PHYSICIAN’ 
<3 | NAME (type Frau tl A Bt Sdn 27. ©. : 
5 7 To. rey eee ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of i) {Stote) 
> VAL (Speci a 
oF _Beeiae 40-29-64 | 37 CHA Rre Gly mony, Map +A p 
3 


23. FUNERAL DIRECTOR'S SIGNATURE , ‘ADDRESS 2a, PECD-BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
wimp Nhe Murr Prwcans Home Wh-voes M0, [mbt 50 Bae f= -Ee 


